INTRODUCTION
Family is an institution comprised of two individuals of opposite gender bound together legally and morally and which has psychological, social, and biological functions [1] . Family is defined as a group or an organization while marriage is defined as a contract between two individuals of opposite gender who wish to live together, to share experiences, to have children, to raise them. Marriage is an institutionalized way, a system of relations, a kind of legal relationship that unites the husband and wife as spouses, that provides the children to be born with a given status in which the state has controls, rights and authority [2] . Various forms of marriage have existed for thousands of years all over the world though the significance and purposes may have varied. In our society, too, marriage is considered to be a normal and expected way of life.
Premarital Counseling Services (PCS), which are very common in developed countries, is a concept that has been discussed in Türkiye and in recent times efforts to establish such services have been tried in this country. PCS should begin in the form of engagement counseling services when choosing a spouse and later should provide information about such topics as family planning, genetic consultation, Rh incompatibility and sexuallytransmitted diseases [2] .
Article 4721 of the Turkish Civil Code, which was legalized on 01/ 01/ 2002, requires couples to obtain a health report that documents that the couples do not have any illnesses which would prevent them from marrying [3] . Besides, according to Article 122 of the 1593 Public Hygiene Code [4] , men and women who intend to marry are required to undergo a medical examination before marriage. The 4134 circular of the Turkish Health Ministry declares that "… the consulting during the premarital period should be considered as an opportunity to provide consultancy services against infectious diseases and genetically infectious diseases and to provide the public with counseling services against the interpersonal risks, effects, prevention methods of the mentioned diseases." Health reports (which document that the couples do not have any illnesses that would prevent them from marrying) must be issued by State Clinics, Mother and Child Health Centers and Family Planning Centers. During the medical examination and counseling services husband and wife candidates must be questioned about syphilis, gonorrhea, soft chancre, leprosy, tuberculosis, mental diseases, AIDS, hepatitis A, hepatitis B and hepatitis C and genetically-transmitted diseases and must undergo a general medical examination. Services must provide the individuals with medical counseling and information concerning the aforementioned infectious diseases, genetically-transmitted diseases and family planning. Furthermore, the individuals must be informed about what to do if they believe they might have such diseases at a later time. If during the examination, the doctor suspects the presence of disease or if one of the future spouses asks the doctor to do certain medical tests, the required checks and tests can be done if paid by those making the request. The previously registered health reports must be evaluated only by medical institutes. In addition, in order to protect the dignity of the individuals involved and so as not to offend them, their human and personal rights must be respected [4] . Premarital Counseling Services should be organized and conducted according to the legal laws.
The study was conducted retrospectively to evaluate the services offered at the Premarital Counseling Center and the characteristics of the individuals who obtained counseling at the Kayseri Premarital Counseling Center (KPCC) of Kayseri Governorship in Kayseri Province.
METHODS
Study design: A retrospective, this research was carried out in Kayseri, Türkiye. Kayseri, one of the largest cities in Middle Anatolia, is a commercially and industrially developed city. This region of Türkiye comprises 16.917 square kilometers, making up 2.2% of Türkiye's land area.
KPCC of Kayseri Governorship has been providing services since November 2004. One nurse is on duty and provides individuals who come to the center for medical counseling with blood-grouping tests and such examinations as VDRL, HIV, HCV and HBS on request.
Data collection and Participants: This study is based on data from the KPCC in Kayseri. A total of 754 individuals who attend to the KPCC between the periods of three months were included in the study sample. There are registration records on file which indicate some characteristics of the individuals (who came to the Premarital Counseling Center), as well as age, gender, education and reports about the required medical examinations and tests, and medical reports of the doctors. We collected data from the Center's records on all clients.
The study was approved by Health Administration Organization in Kayseri.
Statistical analysis: Data were analyzed by using the Statistical Package Programmer. Data is expressed as means  standard deviation and percentages. Differences in proportions were analyzed by Chi square test and independent sample t test. A p value of < 0.05 was considered as significant.
RESULTS
The characteristic features of the individuals who participated in the study are shown on Table 1 . When we analyzed the data of the individuals who consulted the center, 50.7% of them were women and 49.3% of them were men. 62.9% of the individuals were between the ages of 20 -29. The average age of the women was 24.2 ± 7.9 whereas the average age of the men was 28.3 ± 8.2 and the age-average was 26.2 ± 8.3. The difference between the age and the gender of the individuals who came to the center was considered significant (p = 0.000) ( Table 2) . Table 4 shows the distribution of age groups and gender of the individuals. Thirty point nine percent (30.9%) of the women were between the ages of 15 -19, whereas only 3.3% of the men were between 15 -19. Eighteen point six percent (18.6%) of the 25 -29 age group were women whereas 45.2% of the age group were men (p < 0.001).
No other educational or counseling services were given to the individuals but their questions were answered.
DISCUSSION
In Türkiye, marriage demographically is very important, because besides being prevalent throughout the country almost all birth occur within marriage. Therefore, age at first marriage is a significant demographic indicator since it represents the onset of a women's exposure to the risk of pregnancy. The median age at first marriage is 20.8 among women 25 -49, indicating that half of the women in those age groups married before that age. A steady increase is observed in the median age at first marriage, from years for the 45 -49 age groups to 22 years for the 25 -29 age groups. There has been a marked decline in getting married at very young ages. [5] . In our study, there was significant difference between the genders concerning first marriage average age (p = 0.000). 30.9% of the women married at ages 15 -19, whereas only 3.3% of the men were in the 15 -19 age groups. The 25 -29 age group was composed of mostly men whereas a small portion of the same age group consisted of women (p = 0.001) ( Table 3) . We know that adolescent marriages may result in adolescent pregnancy in Türkiye. In our study, it was found that a large number of women were married between the ages of 15 -24. Teenage fertility is a major health concern because teenage mothers and their children are at high risk of illness and death [6] [7] [8] .
It has been stated that a large portion of the men married between the ages of 20 -29. In Türkiye, the family responsibility is mostly on men's shoulders. Therefore, without sustainable, stable employment and completion of the military service, marriage does not happen. Also, in Turkish culture, when marriage occurs, it is preferred that the women be younger than the men. Considering the results obtained, it may be concluded that early marriage is more common among the women compared to the men in Kayseri.
Both in Türkiye and in the world ABO and Rh systems are used commonly for blood grouping. It is very important for a baby's health if the mother's Rh factor is negative. Each Rh (+) baby of mothers with Rh (-) may be at risk for erythroblastosis fetalis [9, 10] . Thus, Rh factor must be determined before the preparations for a woman's pregnancy period. In this study, 91.1% of the individuals were Rh (+) factor. According to another study [11] , 90.7% of the subjects were Rh (+), and this result was similar to ours. The frequency of venereal diseases and HIV/AIDS has increased recently. According to the reports of the World Health Organization, it is emphasized that more than 6 million people are HIV/AIDS infected and urgently need medical treatment [12] [13] [14] . By December 2001, 40 million HIV/AIDS cases and 20 million HIV/AIDS death were reported all over the world. In Middle Africa, the number of HIV/AIDS cases is reported to be increasing so fast as to change the population pyramids [15] . According to the Health Ministry data (2008), in Türkiye only one HIV/AIDS case and only one carrier were reported in 1985 while the number of HIV/AIDS cases and porter increased to3175 according to the Ministry's 2008 data. 682 of the cases were AIDS, 2493 of them were HIV positive [16] .
HIV/AIDS cases in Türkiye are mostly seen in the 15 -49 age groups and 68.8% of the cases were men, 31.2% were women [17] . It was positive and encouraging not to have seen HIV (+) cases in our study ( Table 2) .
Reproduction is considered normal within marriage in our country. Therefore, it is very important for the couples to have protection against venereal diseases, to be diagnosed and to receive treatment in case they are infected. Today, there are more than 50 venereal diseases and many other genitourinary infections that can affect pregnancy [18] . In our study, it was found that 99.5% of the individuals who participated in the study had VDRL (-), 3.9% had Hbs Ag (+), 0.8% had HCV (+) ( Table 2) . Another study carried out on the same subject matter showed similar results that 3.6% of the individuals who wanted a health report before marriage had Hbs Ag (+) [19] .
In this study, it was discovered that the number of the tests conducted was very small compared to the individuals who had counseling. This is due to the fact that the tests are carried out on request and must be paid for.
According to the data obtained from this study, we realize that there are some differences between the law and practice, that is, the realities of what is actually carried out.

The Türkiye Republic Health Ministry circulars declare that "…marriage applications considered as an opportunity" and 123 and 124 articles of Public Hygiene Code's declaration that "… the VDRL, HBS, HCS, and HIV tests should be conducted on only those who can pay for these services and who wish these tests…"  The Türkiye Republic Health Ministry circulars considers the marriage applications as an opportunity to give the individuals about to marry counseling concerning reproductive health whereas there is not any regular, organized education and consultancy for them except the questions directed to them.
CONCLUSIONS
In light of our results, it is recommended that couples who receive counseling services at the premarital counseling centers should be given not only psychological counseling but also family planning information, genetic counseling, blood compatibility tests, as well as information about sexually transmitted diseases. Furthermore, all of these services and information should be provided by health professional.
